[Smoking and gastrointestinal function].
Aspects of gastrointestinal function pathogenetically related to peptic ulcer have been studied extensively. Even as to secretion of gastric acid and pancreatic bicarbonate a definite statement concerning the impact of smoking is difficult. Most of the available studies found that smoking increases acid secretion and decreases pancreatic secretion. This may, at least in part, explain the untoward effect of smoking in ulcer disease. Gastric emptying is slightly decreased by smoking. Gastro-oesophageal and duodenogastric reflux are obviously not influenced to a clinically relevant extent. With regard to the colon, we did not retrieve any relevant publications. In summary, in patients with ulcer disease there is one good reason more to discourage from smoking.